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Popliteal artery stenosis secondary to osteochondroma
Junji Yunoki, MD, Hitoshi Ohteki, MD, PhD, Kozo Naito, MD, PhD, andHisashi Sato, MD, Saga, JapanA 16-year-old boy was hospitalized with repeated pain and paleness in the left
lower limb after playing basketball for several months. The ankle-brachial index
(ABI) of the left leg was 0.75, and the pulses were weak. Plain radiography showed
multiple osteochondromas at the lower part of the femur. A 3-dimensional
reconstruction of multislice computed tomography images clearly revealed steno-
sis of the popliteal artery, which was compressed by an abnormal bone structure
above the knee position (A, Cover).
The popliteal artery was exposed through a medial supragenicular incision
above the knee position. After the adhesion was dissected, it was possible to
observe that the popliteal artery (B, blue loop) was compressed by an abnormal
bone structure (B). The tumor and the adjacent bone structure were resected, and
the popliteal artery was repaired with an end-to-end direct anastomosis.
The histologic examination of the compressed popliteal artery showed a
fibrous dysplasia and severe stenosis of the vascular lumen (C, Weigert stain,
original magnification20). The bone tumor was pathologically diagnosed to be
an osteochondroma.
The postoperative ABI improved from 0.75 to 1.02. The patient’s postoper-
ative course was uneventful, and he returned to normal activity.
Vascular complications associated with an osteochondroma are rare. A review
by Vasseu and Fabrer of 97 cases revealed that the pathologic condition affected
young people (mean age, 22.6 years), and 79.4% were male. The location of the
osteochondromas was frequently in the lower limbs (83%), with a predominance
of the lower metaphysis part of the femur. A false aneurysm was the most frequent
vascular complication (56%), followed by vascular compression (16%) and arterial
thrombosis (14%).1
Of the 25 previously reported patients who experienced lower limb ischemia
due to an arterial compression and occlusion by an osteochondroma, 16 (64%)
underwent only a resection of the osteochondroma without arterial reconstruc-
tion.1,2 According to Andrikopoulos et al,2 however, an aggressive arterial recon-
struction demonstrated a satisfactory postoperative course, and we performed an
arterial reconstruction using end-to-end anastomosis. Because the histopatho-
logic examination of the excised artery revealed excessive fibrous dysplasia of the
arterial wall, this procedure was appropriate.
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